be recovery from nearly all such prolapses without surgery, but this will not always be so in poor homes; indeed, it may be asserted that the necessity for operation in infantile prolapse is in direct proportion to the ignorance and poverty of the parents. I have always felt that there was nothing in the whole field of proctology which was so unsatisfactory from the therapeutic standpoint as pruritus ani. The very multiplicity of theories as to its causation, and of methods of treatment is the best proof of this statement. All of the aetiological explanations have contained elements of truth, and all of the methods of treatment have given some relief and occasional cures. Dr. Montague does not claim, either in his recently published book or in the surprising cinematographic demonstration he has given us to-day, to have done anything more than to have brought harmony out of discord. He has furnished a framework on which can be hung, almost without exception, all the known facts about pruritus ani and has resolved the treatment into a trilogy, viz.: (1) correction of distant pathology, which by misreference of sensation causes the symptom of itching about the anus; (2) lessening or blocking the sensibility of the nerves and nerve centres which are responsible for that misreference; and (3) treatment of the secondary infections and pathology in the affected area.
Sir CHARLES GORDON-WATSON called attention to the enlarged anal papillae often present in pruritus ani. A certain proportion of cases were cured by cauterization of these papillae.
